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[ Abstract] Objective To evaluate the clinical efficacy of dual Orthocord suture fixation with 2-mm
micro-tunnel in four directions under arthroscopy for avulsion fracture of the tibial anterior cruciate ligament
(ACL). Methods A prospective study was performed on 23 patients with avulsion fracture of ACL tibial
insertion treated in our hospital from July 2019 to July 2021. The patients were treated with dual Orthocord
suture fixation with micro - tunnel under arthroscopy. At the last follow - up, all patients were examined by
Lachman test, drawer test and axial shift test. The postoperative knee function was quantitatively evaluated by
Lysholm knee score scale and International Knee Documentation Committee (IKDC) 2000 knee function
subjective evaluation scale. Results All the incisions obtained the primary healing, and the fractures reached
the clinical healing standard 3 months after the operation. At the last follow-up, axial shift test was positive in 2
cases, Lachman test positive in 1 case, anterior drawer test positive in 1 case, and the remaining patients were
negative. At the last follow-up, the range of motion of the patient’s joint increased from 49.37°+7.69° before
operation to 126.38°+£5.58°, the Lysholm score increased from 29.39+6.35 to 72.78 £13.16, and the IKDC
subjective score increased from 29.13+7.45 to 55.04+10.29. There were significant differences between before
operation and at the last follow -up (P <0.05). Conclusion The arthroscopic fixation of the ACL with the
Orthocord suture of the tibia micro-tunnel can not only restore the knee function quickly after the operation, but
also does not need the second operation to remove the internal fixation, which is a safe and effective treatment
method.
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